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bead of the hammer to remain behind, or for the incus not to be found. The 
operation is possible in the narrowest canal. 

5. The operation is unattended by injury to other parts. 

6. It during the operation an indication is seen for opening the mastoid 
(often found only after waiting for weeks), it can be performed during the 
same narcosis and from the same incision in the skin. 

The indications for the excision of the membrnna tympani with the mal¬ 
leus, and in some cases the incus, are, according to Stacke— 

J. As a means of improving the hearing. 

(<z) In fixation of the malleus due to the results of previous suppuration or 
adhesive inflammations, even when the stapes is known beforehand not to be 
normally movable, as in entire calcification of the membrana tympani, iso¬ 
lated hammer-anvil ankylosis, and adhesion of the membrana tympani to the 
promontory; and 

(6) In incurable occlusion of the Eustachian tube. 

It is contra-indicated in sclerosis. 

2. As a means of curing chronic suppuration of the attic, regardless of 
the condition of the hearing. 

(а) In demonstrable caries of the malleus or incus. 

(б) When the malleus and incus are normal, but when the attic is carious. 

(c) In cholesteatoma of the tympanic cavity. 

fit must not be forgotten that a large cresentic incision behind the auricle 
as is demauded by Stacke, would be followed by considerable drooping of the 
auricle after healing had taken place.— Rev.] 
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Uveal Iritis. 

Db. Grandolement, under the caption “ Uveite Irienne,’* urges (Rccucil 
d’Ophthalmologic, Ann. xiii. No. 5) the recognition of this especial form of 
inflammation of the iris as distinct from inflammations which affect the ante¬ 
rior portion or true iris stroma, comparing its relation to the latter with that 
of pleurisy to pneumonia. Cases of inflammation of the uvea of the iris do 
not present the violent symptoms of iritis, such as increased lachrymation 
photophobia, the pericorneal zone of hypenemia, discoloration of the iris, or 
obstruction of the pupil. They occur insidiously, with a little impairment 
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of vision, points of obscuration, or muscte volitanles, without noticeable red¬ 
ness or pain of the eye, the patient, perhaps with difficulty, remembering that 
there had been a little redness or pain for two or three days. After some 
weeks the symptoms disappear, to reappear months later in the same or in 
the other eye. This occurs repeatedly, until the physician when consulted is 
surprised to discover the evidences of numerous synechia: without any his¬ 
tory of iritis. There may also be loss of transparency in the vitreous, some¬ 
times even shreds of opacity and consequent indistinctness of the fundus. 

This affection differs also from true iritis as to its causes; syphilis, rheu¬ 
matism, etc., are commonly absent. It especially affects women between the 
ages of thirty and fifty, of regular lives, mothers of families, but compelled by 
poverty to hard daily labor. The treatment for true iritis is also quite inef¬ 
fective, mydriatics, mercury, salicylates, etc., being powerless to loosen adhe¬ 
sions already existing, or to prevent the formation of new ones. The remedies 
recommended are the excision of the adhesions by a large iridectomy, or the 
detaching of the adhesions by one of the operations for that purpose. The 
iridectomy has given the most satisfactory results. 

The Correcting Glasses in Aphakia. 

Dr. F. Dimmer, after a full discussion ( Klinuchc Monat&bl.fur Augcnhcilk., 
Jabrg. xxix. p. Ill) of the optical factors involved, concludes that when the 
refraction has been tested in aphakia with the ordinary biconvex lenses, if 
the lens that appears to give the best vision be ordered in the usual manner, 
and supplied by the optician in connection with the cylindrical lens required 
in the ordinary way with the spherical curve all on one surface of the lens, 
the lens so furnished will be too strong. In ordering after such a test it is 
necessary to reduce the strength of the spherical quite notably to obtain the 
desired combination. To avoid this, the plano-convex spherical lenses 
should be used in the testing, and the spherical curve turned from the eye as 
it will be in the finished glass. The cylindrical lenses commonly furnished 
in the trial sets are already made piano, and they should be used with the 
curved surface in the same position as will be occupied by the cylindrical 
surface of the combination to be ordered. 

Congenital Ptosis and Associated Movement of the 
Paralyzed Lid. 

Dr. Theodor Proskauer reports, in the Centralbl.furprakt . Augenheilk ., 
Jahrg. xv. p. 97, one of these interesting cases. The patient applied on account 
of recent rheumatic paralysis of the right facial nerve, and presented also con¬ 
genital ptosis on the left side with paresis of the left superior rectus muscle; 
the eyeball could be turned hut little upward. Ordinarily the opening 
between the left upper and lower lids was hut two or three millimetres, hut 
by an effort and with the aid of the muscles of the brow this could be 
increased to bix millimetres. As soon, however, as the mouth was opened 
the lid was raised without any aid from the accessory elevators, and without 
any spasmodic action. The maximum separation of the lids was ten milli¬ 
metres, exposing the whole upper portion of the cornea. But this was not 



LARYNGOLOGY. 


93 


long maintained, the lid drooping before the mouth was closed. The pupils 
were equal, and the ophthalmoscope showed a small choroidal crescent; 
fundus otherwise normal; hyperopic astigmatism. Vision only one-fourth. 

Crude Petroleum in the Treatment of Conjunctivitis. 

Dr. A. Trousseau (Recueil d* Ophthalmologic, Ann. xiii. No. 5) finds among 
many substances experimented with, with the idea of-finding a substitute for 
silver nitrate and copper sulphate in the treatment of conjunctivitis, the 
crude petroleum of the Caucasus alone worthy of especial mention. It is uot 
irritant, is tolerated by the ulcerated cornea without pain, and provokes no 
complaint or resistance to its application on the part of the patient. Its 
therapeutic action is superior to that of its derivatives. It was tried in 
catarrhal, muco-purulent, follicular, granular, vernal, and phlyctenular con¬ 
junctivitis, and the conclusions reached from this clinical experience and 
certain laboratory tests of its antiseptic properties are: It is an antiseptic 
agent favorably influencing conjunctival affections, always well borne, never 
causing a painful reaction, and is easily applied. It is indicated for children 
and others that dread the more painful local applications, and is capable of 
affecting a cure alone in some cases, and in others of hastening or completing 
a cure when preceded or followed by other remedies, or associated with other 
recognized antiseptics. 
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Envelopment of the Uvula in the Palatine Folds. 

In the Revue de Laryngologie, No. 20,1891, the compiler reports an instance 
of total envelopment of the uvula in a membrane extending from one tonsil 
to the other, and in continuity with the anterior palatine folds. The gentle¬ 
man in whom this occurred had always suffered with an irritable throat, 
which annoyed him most whenever he was under the hands of the barber. 
The uvula was quite large and was readily disengaged by bilateral excision 
of V-shaped sections of the membrane with serrated scissors. The topical 
irritation and the cough were permanently relieved. 

By one of those curious laws of similars, so often noted in all vocations, a 
second instance of the same kind was brought to the compiler’s notice before 
the publication of the record noted above. This was in a female, now study¬ 
ing medicine in Philadelphia. These two are the only instances that have 
been recognized in a long practice largely confined to lesions of the throat. 
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